Electrocardiograims of healthy men both native and long-term residents at 14,900 feet above sea level have been obtained and classified according to their dominant pattern. Most of the tracings showed signs of either right ventricular hypertrophy or right bundle-branch block, incomplete and complete. Some of the mechanisms responsible for these electrocardiographic changes found at high altitudes, such as pulmonary hypertension, positional changes of the heart, and chronic hypoxia, are discussed.
THIE effect of chronic hypoxia due to altitude oil the right side of the heart is of particular interest. Measurements made on teleroenitgeniogramiis of the heart of normal subjects living perinianieittly-at an altitude of 14,900 feet have shown an increase in the transverse diameter of the heart and in the cardiac silhouette area, as well as a prominent )ullIlOlary-coitus. 1 Complementary fluoroscopic studies have demonstrated that an increase inl the volume of the right cavities rather than a total involvement is responsible for heart enlargememmt. 4 More recently, by means of cardiac catheterization, a moderate but significant increase of the pulmonary artery pressure and of total pulmonary resistance has been found in men at high altitudes.6 Finally, a variable grade of right ventricular hypertrophy has been found in a small nurnber of postmortem observations on subjects at high altitudes dying from work accidents. 7 TIme preceding, information, as well as preliiminary eleetrocardiographie observations carried out at this same altitude,4 at lower altitudes,5 and on1 miners without pulmonary silicosis from various altitudes and studied at sea level after several days of residence9 suggests that normal miie living at high altitudes must show some electrocardiographie signs of right ventricular hypertrophy. The work reported here was designed to shed some light on this problem. Accordingly, electrocardiograms of a group of normal subjects residing at higlh altitudes were taken and compared with normal staiidards at sea level.
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M1ATERIAL AND METHODS
One hundred and twenty electrocardiograimis of healthy men, 20 to 54 years of age, and residents of Morococha (Peru), at 14,900 feet above sea level, were studied. Of the 120 tracings, 106 were of native Indians and 14 of white or mixed race born at sea level but having lived 15 In none of these cases did we find a tall R in such additional leads although the R/S ratio became gvreater than 1.0 in all the 3 eases. A tracimg of this type is presented in figure 3 , with additional leads of the right side. It 
